
USPO                                                                       

U.S. PROBATION OFFICE

MONTHLY SUPERVISION REPORT FOR THE MONTH ____________, ___

N a m e: Court Name (if different):

PART A: RESIDENCE (If new address, attach copy of lease/purchase agreement.)

Stre et Ad dre ss, A pt N um ber:                      Ow n or  Re nt? Ho me  Pho ne:         Cellular P hon e:             Pag er:

Ci ty, State,  Zip Code Persons Living With You:

Mailing Address (if different):                 E-Mail Address Did  you move dur ing  th is  month?           ( )   YES            ( )  NO

If yes, da te m ove d:                              Re aso n for M ovin g:         

PART B: EMPLOYMENT (If unemployed, list source of support under Part D.)
G  CHECK BOX IF THERE ARE ANY CHANGES FROM LAST MONTH IN PART B

Co mpany: Occupation:

Address:                                                                         Z ip: Your Job Ti tle:

Co un ty: Special Skills:

Start  Date: Re gular W ork H ours
(e.g., 7 a.m . to 3 p.m .; 8 a.m. to 5 p .m., etc.):  ___________________ 

End Date: Reason for Leaving:

Status (Full/part-time /self em ploye d): ________       Hours per week: ________ Can Return to Job? 

Sa lary: $                          Su pe rviso r:                                                             
Title:                                                                       
Ph one:                                  Fax:                                         Pag er: 

Salary Type  (How  often p aid:  Da ily/We ekly/Bi-M onth ly/Mon thly/Othe r):               
 

Employer knows about conv ic tion :              ( )  YES         (  )  NO
Employer can be  contac ted :                        (  )  YES         (  )  NO

PART C: VEHICLES (List all vehicles owned or driven by you.)

1.  Yea r/Mak e/Mo del/C olor: Mi leage: Tag  Nu mb er: Ow ner:

Vehicle I.D.#:

2.  Yea r/Mak e/Mo del/C olor: Mi leage: Tag  Nu mb er: Ow ner:

Vehicle I.D. #:

PART D: MONTHLY FINANCIAL STATEMENT

Ne t Earning s from  Em ploym en t:                                                                         
(Attach Proof of Earnings)

Oth er C ash  Inflow s:                                                                                            

TO TA L M ON TH LY C AS H IN FL OW S:                                                               

TO TA L M ON TH LY C AS H O UT FL OW S:                                                           

Do you rent or have access to:

A  post  o ff ice  box?    ( )  YES   ( )  NO     A  sa fe  deposi t box?       ( )  YES   ( )  NO

Nam e and Add ress of Location:                          Box No. or Space

                                                                                                         

                                                                                                         

                                                                                                         

Do you have check ing                  (  )  YES     ( )  NO
Ba nk N am e:                                                              
Acc ount:                                                                      Bala nce :                            
Do you have savings  account(s)?    ( )  YES   ( )  NO
Ba nk N am e:                                                             
Acc ount:                                                                      Bala nce :                            
Attach a com plete listing of all other financial accoun t information.  If you have
multiple accounts.

Does your spouse, s igni ficant other, or  dependant have a checking or savings
account that you enjoy the benef its of  or make occasional  contr ibut ions toward?

(  ) YES      ( )  NO

Ba nk N am e:                                                         
Acc ount N o.:                                                             Bala nce :                                

L ist  a ll  expenditures over $500 (including e.g., goods, services, or gamb ling losses)

Da te                                          Amount                                             Method of Payment                                               Descr ipt ion of I tem
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PART E: COMPLIANCE WITH CONDITIONS OF SUPERVISION DURING THE PAST MONTH

W ere you questioned by any law enforceme nt officers?

                                           ( )  YES       (  ) NO

If yes, da te:                                                                                      

Ag ency:                                                                                           

Re aso n:                                                                                          

Were you arrested or named as a defendant in any cr iminal case?

                                             (  ) YES       ( )  NO

If yes,  when and where?                                                                                    

Ch arg es:                                                                                                            

Disposition :                                                                                                        

(Attach c opy of cita tion, re ceip t, cha rge s, disp osition, etc .)

Were any pending charges disposed of dur ing the month?

                                          ( )  YES      ( )  NO

If yes, da te:                                                                                     

Co urt:                                                                                              

Disposition :                                                                                     

W as a nyone  in you r house ho ld arre sted  or qu estio ned by la w en force men t?

                                              (  )  YES       (  ) NO

If yes,  whom?                                                                                                  

Re aso n:                                                                                                           

Disposition :                                                                                                      

Do you have any contact wi th anyone having a criminal  record?

                                          ( )  YES       (  ) NO

If yes ,  whom?                                                                                

D o  yo u p os se ss  or  h av e a cc es s to  a fir ea rm ?

                                               ( )  YES       (  ) NO

If yes,  why?                                                                                                     

Did you possess or use any i llegal drugs?   

                                          ( )  YES        (  ) NO

If yes, type  of dru g:                                                                         

Did you travel outside the district wi thout permission?

                                                ( )  YES      ( )  NO

If yes,  when and where?                                                                                 

Do you have a special  assessment,  resti tut ion,  or  fine?           ( )  YES     (  ) NO                    If  yes, amount paid dur ing the month:

Sp ecia l Ass ess men t:                                                                    Res titution :                                                                          Fine :                                                     

NOTE: ALL PAYMENTS TO BE MADE BY MON EY ORDER (POSTAL OR BANK ) OR CASHIER’S CHECK O NLY

D o  yo u h av e c om m u nity s er vic e w or k to  pe rfo rm ?

                                          ( )  YES      ( )  NO

Nu mber of ho urs c om plete d this  mo nth:                                        

Nu mber of ho urs m isse d:                                                               

Ba lanc e of h ou rs rem ainin g:                                                           

Do you have drug, alcohol , or  mental  heal th af tercare?

                                               ( )  YES        (  ) NO

If yes,  d id you miss any sessions during th is month?

                                               ( )  YES        (  ) NO

Did you fail to respond to phone recorder instructions?

                                               ( )  YES        (  ) NO

If yes,  why?                                                                                                     

WARNING: ANY FALSE STATEMENT MAY RESULT IN  REVOCATION
OF PROBATION, SUPERVISED RELEASE, OR PAROLE, IN  ADDIT ION
TO 5 YEARS IMPRISONMENT, A  $250,000 F INE, OR BOTH.

(18 U.S.C. § 1001)

I  CERTIFY THAT ALL INFORMATION FUR NISHED IS COMPLETE
AND COR RECT.

                                                                                                                              
Signa ture                                                                            Date

CHECK BOX IF ADDITIONAL FORMS NEEDED:

( )  Mon thly Sup ervision  Form

( ) Trave l Applica tion Fo rm

( ) Payment Coupon

REMARKS:

                                                                                                                         
U.S . Proba tion O fficer                                                Date

RECEIVED:

                                   Ma il                                         OC

                                   HC                                          CC

RETURN TO:

Form s available at ww w.caep.uscourts.gov

http://www.caep.uscourts.gov

